. Department of Labor - Form approved
.uce of Labor-Management FO RM L M 30 Cffice of Management
and Budget

s 210 LABOR. ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Expires 11-30-2006

This repert is mandatory under P.L. 86-257, as amende Farure to comply may result in crim nal prosecution, fines. er civil penalties as provded by 25 U.S.C 439 or 440

For Oﬁ@l'yis_é Only
090?5" S
= \&&'ﬂ:ﬁ | READ THE {NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
e\
1. File Number U - 2 ///Z’ 2. Fiscal Year Covered From
Vo S 00 Thowgn: 12 /S 31 S 2004
3. Name and address of person filing. 4. Name, file number, and aidress of labor organization.
Name ) Ay 7D E Foued™ Name PLunBERS LOCAL (wrow #HES
Labor Organization Fi'e Number 6‘57]?47
P.Q. Box, Bldg., Room No., if any P.Q0. Box, Building and Rcom Number, if any
Steet  (,4p3 DIAMOID ROCK DY street P, p. Box &7146
cty WATY Cty  HowsTon
sate TEYAS ZPCode +4 T7441-4H42| sate TEXAS ZIPCode +4  J7245-§ 74

5. Position in labor organization. 50 MM UL TTY SEPYLCES COMAT 7'-7[:6-

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{excapt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inc uding leans) with, or derived inceme or other economic benefit of
monetary value from an employer whose emplayees your organization represents or is actively seeking to represent.

7 a Nature of tnterest, Trarsaction, or Income.

6. Name and address of Employer (including trade rare, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.h. Amount.
Street
City
State ZIP Coce +4
Signature

15. Signature and verification. The undersigned dec ares, under penalty of Perjury and other applicable penalties of the jaw, that all of the information
submitted in this report {including the Information cortained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instruchons.)

Signed@/w(/ O?dlf,// on &-1-0% L8 i- 703 ~4Hayy _

Date Telephone Number
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Name of Persen Filing

File Number U-

B. Held an interest in or derived income or economic henefit with monetary value from a business (1) a
substaniial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emptoyer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organizatton or with a trus:ir which your labor organization is interested.

8. Name and address of Business {including trade na ne, if any)

Name HOUSTON APER pj&'ﬂlE’.’?A’d AL,
Trade Name, if any:

P.O.Box, 8idg., Reom No.,ifany 2. oy §¢ &3
sweet 454 LMK R
cy HOUSTow
TESAS

State ZIP Code +4 77344-§€53

9. Business deals with

a. Laboer Organization

X b. Trust

c. Employer

10. If 9.b. or 9.¢, is checked give trust or employer's name.

Name HOUSTor' APER) PamBixd T.4.C,
Trade Name, if any:

P O. Box, Bldg., Room No., ifany P o SBoX &53
steet 454 LIwx rD

cty Holls tow

TEYAS ZIP Code + 4 772458053

State

11.a Nalure of such deal ng.

f) CHECE To pSSE  AIF MBERSHIP DueS Js5o 2/3fow

.:z)cffe’m To TERS ~03TF ZBOARD PLuaBiwg Ekﬂ—,qruf,@_(s //0 /o-
RECZSTRATIon FES  foo Fod €hASS To cERTIFY

To TERcH PLUSBERS “LUTTANING PoFESSTonAl EQUCAT p,

3) CHECR To #1ASS JoNEFITS CQNSULTAYTS | Zue.

ALETOENTAL Trno 1ofircE 85 S/1aled
‘-f) CHECE T2 AP1I 05 1w AUSTIw SouaTH. LoDEXme To f/4f|

ATTEZD PLpa BBERS Cov T TwuTad PRoF LSS T O ULAT Zon £

e

& Jotow

4s

11.b. Approximate dallar value of such dealing.

f i9/8.00

12.a2. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vatue.

13.a. Name and address of Employer or Labor Releticns Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.C. Box, Bldg., Room No., if any

14 a. Nature of payment

Sireet
City
State ZIP Coce + 4
14.b Amount of payment
13.b. Is the Business an Employer or Cosuttant ?

Form LM-30 (2003)
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Name of Person Fiting

File Mumber U-

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying frcri, seiling or leasing to, or otherwise dealing with the busiress
of an employer whose employees your labor organizat.on represents or is actively seeking to represert. or
(2) any part of which consists of buying from or sedling or Jeasing directly or indirectly to, or othenvise
dealing with your labor organization or with a trus in which your laber arganization is interested.

8. Name and address cf Business {including trace *ame, If any)

Name . YIS e O L T ok

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany .
Strest <71 0 T

City P R

State - . h» 7P Scde+d g -t AL 3

9. Business deals wih:

a. Labor Orgarization

>< b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or emplover's name.

Name HpysTen APEA puempzre  TAC
Trade Name, it any:

P O. Box, Bidg, Room Ma. ifany  P.o. Goy §653
steet W59 LImvE 2D

city HowsTor

state “TEFAS 210 cce + 4 FTIING 8653

11 a. Nature of such dealing.
5) EXPEVSE ﬂua;ﬁ/\?zf For LA EnETERETOR
Tepanawd N AU ARBOL rMZEHTEAN 7hsfo fyge
fort AEfS 4 £1P3S HhTERTRL )
6) /3008 crizen ¢ paag Az oow £xPPESS Fod FFH mﬂiﬂm
o ATTEMD U EaE TR Top TRAZNInd 7V AUV
255

. P T MU OSE AE Ex PENSES B 15 wHae
stg'r'r?:ﬁfcogﬁ Plossi@s €e NTIw Tag PROFFsstranit £Que

N A TN

ATTRY a7
ATw canss

11 b Approximate doltar « alue of such dealing. .ﬂ/?/? oo

12 a. Nature of interast held or income received

t2.b. Amount. _]

or from any labor relations consuftant to an emplayer any payment of money

C. Received from any employer {other than ar employer covered under parts A and B above)

or other thing of value.

12.a. Name and address of Employer or Later R 2lztions Consuitant
(ncluding trade name, i any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14 a. Mature of payment.

1

Sireet
City
State ZF Cocle + o
o tdn drmcurtof 1:‘1',:"“;";!
136 Is the Buciress an Empleyar r (s tant 7

[ |

Feorm L-20 (2002)
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[ Name of Person Filing

File Mumber U-

B. Hetd an interest in or derived income or ecororic. berefit with monetary value from a business (1) a
substanttal part of which censists of buying from, ¢ e ling ar leasing to, or atherwise dealing with the businzss
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust ir which your labor grganization is interested.

8. Name and address of Business (including trada rarre. if any)

Name A0S LRSI T T T b

Trade Name, if any-

[ T "

P.O. Box, Bldg., Reom Ne., fany f~ ~ « D]

Strest ‘v Y4 1T T
City Je thy i

State  © © ¥ Z00Cedevs Tjaith gL 3

9. Business deals with

a. Labor Organ zation

74 b. Trust

¢. Employer

10. If 9.b. or .c. is checked give trust or employer s rame.

Name HOUSTON AREA PrumE swé T A<
Trade Name, if any:

PO Box. Bldg. Room No., itany 2.0 30X &453
Street H5H LIk RD

cty HousTow

sate  TEXAS 7P Cede +4 T 72495457

11 a. Nature of such dealing.

; RELR
§) § 2504 ¢Hree To rourt POINTS SHERP TON A "
103(;;”‘! WHZLE ;;-'r“.'ﬁ»uzmc’ a.A. TrT Bl TOR TEAZR TnG Jé-ﬁ"/

- -0 E€HFLT Te M ECTEPN EXRPZELS AuTo PEXNT 5

Q‘) Ji ;):—,"rr:»o e’ AL Tws TRUCTOX Tehzmind m¥ va";g 3
W
10) §-25-04 Cufek o Hit £ REIpnr ¥ PRF3S,
AwBeDS DZnVFL | mAaLARonT €R7iL, U.A. usTRac 7ok
TRATwEnd Aww £2200 av AoRT f £O

FAST BUE Togr

11 b. Approximate dallar vatue of such dealing. # /9/(? oo

12 a. Nature of irterest beld or income received.

12.b. Amount.

’70. Received from any employer (other than an empioyer covered under parts A and B abave)
or from any labor relations consultant to an emoloyar any payment of money or other thing of value.

13.a. Name and address of Employer or Laber R :lations Consultant
(including trade name, if any)

Mame

Trade Name, if any:

P.O Box, 8ldg., Room No., if any

14 a. Nature of payment

Street
City
State ZIF Cede - 4
_____ 14 b amcunt of paymert . o
13 b s the Business an Empicyer tr Gt tant ?
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